FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ey FLORIDA DEPARTMENT OF STATE
LomronmoN, e o Jan 27 1998 3:00am

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOCUMENT # 767031 (8)

1. Corporation Name

MEN'S OPERA GUILD, INC.

NI ER o

Princlpal Place of Businass Mailing Address
:Jw.ljll.:‘lﬁl l;s?;gg #403 (33181) hPJ SIEH?[XFEI%%% | 3. Date Incorporated or Qualified
. N 02/16/1983 _
4. FEI Number Applied For
59-2302058 B Not Appiicable
2. Principal Flace of Business Za. Mafing Address 5. Certificate of Status Desired O - $8.75 additional
21 |26] S Fes Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
|22] [27] Trust Fund Contribution O Added to Fees
City & State Chy & State 7. |s this nonprofit corporation & homeowners asstciation?
23] (28]  Blvese BKINe &
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
;] —2?[ EI 30 Personal Property Tax due June 30. &} Ye_s_;_ ] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
ADLER, CHARLES S. 82| Sureet Address (0.0, Box Number is Mot Accepiable) =
1800 N.E. 114 ST., #403 - P,
N MIAMI FL 33181 a3
84| City 85| Zip Cede
FL [*|

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or hoth, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the ohligations of, Section 617.0803, Florida Statutes.

o

SIGNATURE Bigralire, 3/ped or printed nama of reglslorad agent and o 1 applcabia. {NOTE. Rogistered Agamt Sgnalure required whon ratoing) oATE L, =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
THE D DX DELETE 11TME Chairman of Board Kl Change L Additon | =
NAME OREMLAND, BENJAMIN 12 NaE William Meyers s
smaeev aooRess | 9801 COLLINS AVE #10S 1asmeersoofiss | 10155 Collins Ave.#1009 g
CITY-ST-2P BAL HARBOUR fL 1.4 CiTY-ST-2F Bal Harbour, FL 33154 _ - |
e P b DELETE 21 THLE Presi %le nt . . Klichange Kl adgtion |©
NAME MYERS, WILLIAM 22 NAME Daniel Tasciotti?
11901 N. W. 2Ist St.
streer aooress | 10155 COLLINS AVE,, #1009 23STREETAOORESS | b v ke Pines, FL 33026
CITY-ST-2IP BAL HARBOUR FL 2,4 CITY-5T-2F i .
TM.E D i1 DELETE 31TIME [T change  [_] Addition
NAME MORGAN, MICHAEL 22 NAME .
sTeer aooress | 401 SUNSET DRIVE 3.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL sa.cfY-st-p | ) )
TmeE SD L1 DELETE 41 TITLE [Tchange  [] Addition
NAME BARISH, JEROME 4. 2 NAME
swreeT aporess | 3545 N.E. 166TH ST.#304 4.3 STREET ADDAESS
CITY-S3-712 N.MIAM! BCH. FL 44 CITY-ST-2IP L o
TME D L1 peLeTe 5.1 TITLE [ Tchange L] Addition
NAME ADLER, CHARLES 5.2 NAME
sTREET ADDRESS | 180 NE 114TH ST., #403 5.3 STREEY ADDRESS
CiTY-5T-2P N.MIAMI FL 54 CITY-ST-ZIP o )
TE . -. [] oELETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDBESS
CiTY-5T- 20 6.4 CITY-ST-7IP . ) .
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated an this annual report of supplemental annual report Is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ciE?P]ggd O’:fgnsaf agxa:chmen! with an address. o 305-891-1714
' SIGNATURE: 2IGQ! 1/16/9g ™

> A "1 *

T ————————



